Background
European Paediatric Association/Union of the National European Pediatric Societies and Associations, 4 the European Academy of Paediatrics, 5 and the European Confederation of Primary Care Paediatricians, 6 the leading medical organizations advocating for children's health and representing pediatricians in Europe, combined forces to develop a consensus report, 7 which highlight the issues that should be considered when reconfiguring community and primary care services. This initiative was triggered by 3 main factors: (1) variations in outcomes, which include both morbidity and mortality; (2) inequities of provision, both within and between nations; and (3) the difficulties with recruitment, training, and retention of an appropriately trained and competent workforce, which includes pediatricians, family doctors, general practitioners, children's nurses, and other professional groups.
Why Was This Consensus Written?
Each country in Europe has a unique and individual combination of factors that influence the health and health services outcomes for children and young people; of particular concern are variations in outcomes and inequities in provision, coupled with difficulties in recruiting and maintaining a competent pediatric workforce.
The article does not attempt to describe an ideal model of care, but rather explores the factors that need to be considered when planning how best to improve services for children and families.
Although the article concentrates on services that are provided outside hospital settings it recognizes the interdependence between community-based, hospital-based, and specialist center-based services. The primary focus is on the child and the family and improving the experience and outcomes of their "journey" through a healthcare system. The intention is to help guide the future development of services based on values contained within the United Nations Convention on the Rights of the Child and the best available evidence, as described in Council of Europe Child Friendly Healthcare initiative, 8 with a balance between prevention and intervention, to create a dynamic future system that has the capacity to continually improve and learn.
The purpose of the consensus document is, therefore, to ensure that any future changes to the organization or provision of services actually benefit children, young people, and their families. At the very least, any future changes should improve health, improve the outcomes of services, improve the experience of services, reduce unnecessary variations and inequalities, and also be sustainable. In addition, services should be safe, provided as close to home, enable children and young people to participate in their own healthcare, and balance prevention with provision.
Who Should Read the Consensus?
The document intends to be equally relevant to general practitioner-based, pediatrician-based, and mixed systems of primary/community care in Europe; this is particularly relevant reading for those experts involved with future strategies and their respective partners responsible for resource distribution within health systems, namely those people with policy, planning, and commissioning roles.
What is Included in Community Delivered Care?
What can be delivered in community settings has changed dramatically over the last 30 years. Some children requiring chemotherapy, intravenous antibiotics, long-term ventilation, and rehabilitation no longer require prolonged hospital admission. However, the majority of care overlaps with what has traditionally been provided by primary care practitioners (Table I; available at www.jpeds.com).
What are the Health and Health Service Challenges Posed by Children Today?
Morbidity in childhood is constantly evolving. Infectious disease and some injuries are on the decline, but obesity, mental health problems, and the consequences of risk-taking behavior are all on the increase, particularly for teenagers and young adults. Children who may have died in the past are now living with complex disabilities or long-term conditions often with multiple comorbidities. The impact of austerity and growing inequalities has resulted in a group of children and young people living in relative poverty and at risk of poor health. Finally, throughout Europe many health systems are struggling to manage the health problems of new migrants.
What are the Current Concerns about Services?
There are considerable variations in the way primary/community care is delivered to children and families across Europe illustrated in Table II (available at www.jpeds.com).
Future Planning
Demography, morbidity trends, and new technologies are constantly evolving, but not all services are keeping pace with these changes. Any future planning must be on the basis of a "whole system approach" to acknowledge the interdependency of different parts of the system because changing one part may result in unintended consequences in another. Therefore, nations should review those parts of their healthcare systems, which are considered problematic or inadequate to improve safety, experience, and outcomes.
Workforce
The outcomes of any system are highly dependent on the quality of the workforce and the clinical decisions they take. Ensuring sufficient workforce numbers, with the right skills and competencies all working effectively in teams, collaborating within networks, and all striving for improvement, are essential prerequisites for quality and good outcomes. Therefore, nations should review their workforce plans to ensure a viable, competent, and sustainable workforce to work with children, young people, and their families.
Evidence
Wherever possible, clinical decisions should be based on best possible evidence, likewise changes to service delivery should be based on good health services research. Nations should then ensure practitioners have easy access to evidence-based guidelines and protocols to support both clinical decision-making and service improvement.
Training
Practitioners working with children and families should have initial training relevant to their future roles and then their competence must be maintained throughout their working lives. Practitioners undertaking team leader, management, and broader planning/ policy roles should have access to further training to ensure success in these roles. Where appropriate, skill mix within teams should be reviewed to ensure the right balance to meet local needs. Nations have a key role in reviewing the initial and ongoing training programs to make sure that they are fit for future purposes.
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Prevention and Health Promotion/Protection
Prevention strategies and health promotion/protection programs must be integrated into service delivery at every stage, aiming to prevent conditions and their secondary comorbidities. Nations should, therefore, review their prevention and health promotion/ protection programs to ensure they are having maximum impact to improve health.
Service Improvement
Service improvement, based on best possible science, must be an integral part of service delivery, with the expectation of incremental quality improvement year-on-year, and nations should review their capacity for service improvement and develop systems to identify "weakest links" in patient pathways, which is where their improvement should start.
Conclusions
Investment to improve community services for children and families is essential and makes economic sense because many adult conditions have their origins in childhood. Traditional models based on primary, secondary, and tertiary care may inhibit the future development of comprehensive team-based models required to address the broader concerns identified. A better model is based on patient journeys, grouped in pathways, delivered by teams who collaborate within a network. 8 There are considerable opportunities for prevention, either primary prevention to reduce the incidence of a condition or secondary prevention to reduce demand for more complex interventions.
However, although the consensus concentrates on communitydelivered services, it is important to view hospital and specialist services as a whole system, which should be integrated from the perspective of children and families, meaning that all parts are in place and working well together to improve outcomes.
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Table I. Traditional care provided by primary care practitioners in Europe
• Urgent and emergency care with referral systems for potentially life-threatening events, which includes medical, surgical, and psychiatric conditions. • The management of undifferentiated concerns presenting to the "first contact practitioner"; effective triage and initial management.
• The provision of "preventative" services that range from health surveillance, the delivery of screening programs, and immunizations.
• Caring for vulnerable children, including safeguarding roles.
• Some public health programs delivered at the community level, such as injury prevention.
• Care for children with long-term conditions, which include medical, psychological, social, and practical care; sometimes called "chronic care." • Some "tertiary (specialist) care" that does not require the high tech environment of a specialist care center. 
